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THE ASSOCIATION AND PUBLIC HEALTH 


Many important matters—there were nearly 50 items on the 


_ agenda—came before the Public Health Committee of the 


Association at its meeting on September 23. It was preceded 
by a meeting of the trustees of the Public Health Service 


Defence Trust. 
Dr. J. B. Tey, from the chair, referred feelingly to the 


death of Professor R. M. F. Picken, who was its chairman - 
for many years and was distinguished in many fields of © 


public health and academic service. The members stood in 
silence as a token of respect. 

Nominations were made for the Staff Side of Committee C 
and the Staff Side of the Medical Whitley Council, and 
representatives on the various committees of the Association 
and on joint committees were appointed. The few changes 
were consequent upon changes in the Committee member- 
ship. 

The functions and constitution of the committees of the 
Association are now being considered by the Constitution 
Committee, and Dr. L. S. Potter, Assistant Secretary, said 
that the point had been raised whether the terms of reference 
of the Public Health Committee were sufficiently wide. He 
suggested, and the Committee agreed, that they include a 
reference to preventive medicine. No improvement was 
suggested in the present structure of the Committee. 

The Secretary of the Committee (Dr. A. V. KELYNACK) 
reported on the implementation of the Industrial Court 
award No. 2565. The position was regarded by the Com- 
mittee as satisfactory. It was agreed to notify the town 
clerks of the authorities concerned that from the end of this 
year the Association will be unable to accept advertisements 
for publication in the British Medical Journal unless the 
salary offered is in accordance with the new scale. 


Consultants in Epidemiology 

A series of recommendations presented by the Liaison 
Committee for the revision of the 1947 agreement concerning 
sessional fees, remuneration on a per-case basis, and certain 
other remuneration matters was approved for recommenda- 
tion to the Council. The Liaison Committee had also pro- 
posed that the Ministry, be asked to approve the principle 
that medical officers of health be regarded by hospital boards 
as consultants in epidemiology. The question was raised 
whether it was intended that every medical officer of health 
should, by virtue of his appointment, be regarded as such a 
consultant. This matter was deferred for the preparation 
of a detailed memorandum on the subject to be considered 
at the next meeting. 

The opinion of the Ophthalmic Group Committee that 
form B.D.8 should be sent under confidential cover to the 
medical officer of health and not to lay officers was noted 
with approval. On another question raised with the Oph- 
thalmic Group Committee, the opinion expressed was that, 
although the Ministry advised that examinations for registra- 


tion purposes should be undertaken only by consultant 
ophthalmologists, specialists other than consultant ophthal- 
mologists already satisfactorily doing the work ought not to 
be required to discontinue it. 


Northern Ireland Appeals Machinery 


A report was presented on the present position regarding 
appeals machinery in Northern Ireland, a matter which has 
been the subject of correspondence and deputation for two 
years. Dr. J. B. McKinney, M.O.H. Co. Down, a member 
of the Public Health Committee and of the Northern Ireland 
Branch Council, took part in the Committee’s deliberations. 
The Chairman outlined the position, pointing out that there 
was no appeals machinery at present in Northern Ireland 
and discussion on this matter affected local and hospital 
authorities, the Tuberculosis Authority, and the Health Ser- 
vices Board. The Association had been pressing the 
Ministry of Health and Local Government, Northern Ireland, 
to establish appeals machinery which would meet the needs 
of the medical employees of these bodies. 

It was agreed to recommend to the Council that a further 
deputation be sent to the Ministry in Northern Ireland with 
a view to clarifying the position. 

Dr. E. E. Caxton (Assistant Secretary responsible for 
Northern Ireland affairs), who had visited Belfast, said that 
it was necessary to find some arrangement which would 
satisfy their Northern Ireland colleagues that any appeal 
would be impartially considered by an appropriate body. 

Detailed consideration was given to each of four separ- 
ate cases of public health service officers in Great Britain 
who were appealing or considering an appeal in connexion 
with salary scales, and the support which the Association 
should give them. 


Other Business 


A new memorandum by the Royal College of Nursing on 
the legal position of the nurse, which had been submitted 
to the Ministry of Health, was accepted by the Committee. 
It was reported that the document had been accepted by the 
G.M.S. Committee and was about to be considered by the 
Central Ethical Committee. 

Dr. LLYWELYN ROBERTS was asked to represent the Com- 
mittee in some informal talks with the Ministry, for which 
the Society of Medical Officers of Health had asked, to 
consider problems arising in the present organization of 
occupational therapy for the house-bound disabled. 

A letter sent by the Association to medical officers of 


health and secretaries of local medical committees on — 


problem families and the preventian of family break-up 
was approved. 

Finally the Committee considered seriatim the various 
resolutions of the recent Annual Representative Meeting 
bearing upon public health services which had been referred 
to it, and gave instructions for appropriate action or 
recommendation. 
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RESIGNATIONS FROM OXFORD BOARD 


The Minister's acceptance of the resignation of five members 
of the United Oxford Hospitals Board of Governors was 
announced at the Board’s quarterly meeting last week. The 
members of the Board who have resigned are the Dean of 
Christchurch, Dr. John Lowe ; the Principal of Somerville, 
Dr. Janet Vaughan; Dr. W. Ritchie Russell; Miss Rose- 
mary Spooner, chairman of the Nursing Committee of the 
Board; and Mrs. Helen Brown. 

The Board, it is reported, had set up a small subcommittee 
to investigate one aspect of the organization of the Rad- 
cliffe Infirmary. The subcommittee’s report was accepted 
by the majority of the Board, but it was later the subject 
of an inquiry by the Minister under powers which he 
has under the Act. 7 

Subsequent to the inquiry the Board was asked by the 
Minister to reverse its decision. The four members of 
the original subcommittee and Dr. Ritchie Russell then 
tendered their resignation. 


COST OF PRESCRIBING 
DEPUTY SECRETARY‘ AT ESSEX BRANCH 


Addressing a meeting of the Essex Branch of the British 
Medical Association at Colchester on September 24, Dr. 
D. P. Stevenson, Deputy Secretary of the B.M.A., referred 
to criticism of the amount of medicine prescribed under 
the National Health Service. “Certainly,” said Dr. Steven- 
son, “the cost is very heavy. Last year it was almost as 
much as the cost of the family doctor service itself (the 
actual proportion was four-fifths), but to make wild charges 
of overprescribing against the medical profession—as some 
of our critics do—is grossly unfair.” Although doctors 
are subject to severe disciplinary action for overprescribing, 
Dr. Stevenson pointed out that the number of cases in 
which financial penalties have been inflicted has been 
negligible. 

There was no reason to doubt that the bulk of the 
profession were prescribing the drugs they think their 
patients require; the right drugs and the right quantities. 
A doctor’s primary duty, he said, was to his patient, and 
the factor of cost should not deter him from doing his 
duty. Was not that precisely what the National Health 
Service was intended to secure ? 

Dr. Stevenson said that critics sometimes forgot that the 
cost of drugs had shared in the general inflation of costs 
which had taken place during the last seven years. Secondly, 
the cost of some of the most effective’ modern drugs was 
very high indeed. But, he asked, if prescribing such drugs 
enables an illness to be treated at home and prevents one 
more patient being sent to occupy an expensive hospital 
bed, was that not a positive economy for the country as a 
whole—apart from the fact that the patient was enabled to 
return to work more quickly? Thirdly, the average age 
of the population was rising all the time, and older people, 
by and large, require more frequent treatment and pre- 
scribing than younger persons. 

Fourthly, Dr. Stevenson went on to say, there was a 
belief, widely held by many members of the public, that the 
regular consumption of certain drugs was necessary for their 
wellbeing. It was difficult for doctors to combat this attitude 
of mind, for the psychological benefits of the bottle and 
tablet were now well rooted in the public mind. Lastly, 


the critics of the general practitioner ought, in fairness, to 
put the cost of prescribing against the background of N.H.S. 
costs as a whole, especially the very heavy costs of the 
hospital service. 


Questions Answered 


A.E.R. Training Period 

Q.—1 have recently completed two weeks’ Army Emep 
gency Reserve compulsory training. Is the hospital mg, 
agement committee obliged to pay me during these tyg 
weeks ? 

A.—There are provisions for special leave with pay to be 
given to volunteer reservists called up for training, but thog 
called up for compulsory training under the Army Emer. 
gency Reserve are not entitled to any payment during th 
period from the hospital management committee, 


Improving Surgery Accommodation 
Q.—Can I claim anything off income tax for improyj 
my surgery accommodation, including knocking a doorway 
between two rooms, redecorating both, and increasing the 
size of the windows? — 
A.—The expenditure in question is to improve the premise 


for the purpose for which they are used, and therefor: 


ranks as an outlay of capital and not as an expense alloy. 
able for income-tax purposes. If the premises were put to 
an “industrial” use the expenditure would be allowable, 
spread over a substantial number of years, but that special 
provision does not apply to premises used for a profession, 
The only suggestion that can be offered is that if redecon- 
tion of the rooms concerned was becoming due the inspector 
of taxes might be persuaded to allow some part of th 
expenditure as representing the accrued liability for me 
decorating costs, that amount having been, in effect, included 
in the sum actually expended. ' 


Permanent Commission Grant ¥ 
Q.—! was recently paid £1,500 as a permanent commission 
grant on accepting a permanent commission in the medicd 
branch of the R.A.F. As it represents part of my earning 
during the whole of my Air Force career, is it possible to get 
it assessed for income tax over more than one year? 


A.—lIt is regretted that no escape from the hardship 
involved in this case can be suggested, unless the Board of 
Inland Revenue can be induced to realize the financial result 
to the officers concerned and concede some extra-legal com 
cession. As regards surtax, Section 238 of the Finance Ad 
provides for the spreading of income from “ assets ” whichis 
attributable to more than one year, but it is doubted whether 
the term “ assets ” would be applicable to the circumstances 
of this case. 


Entertaining Specialists 


Q.—Is it possible to claim income-tax relief on the cost d 
entertaining specialists called out for domiciliary consulit 
tions in a country district by a G.P.? 


A.—Translated into statutory language the question raise 
is whether the expense of entertaining specialists called out 
for domiciliary consultations may properly be regarded # 
wholly and exclusively for the purposes of the practice. A 
good deal might depend on the actual facts of the case, bul 
in general, where the entertainment was suitable and wa 
reasonably appropriate in the circumstances, the cest it 
curred would seem to be allowable. 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are unde 
stood to require employees to be members of a trade unit 
or other organization : 
Metropolitan Borough Councils.—Fulham, Southwark 
Non-County Borough Councils.—Crewe. 
Urban District Councils ——Houghton-le-Spring. 
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Correspondence 


of the present high cost of producing the Journal, 
wy - pte pressure on our space, correspondents are 
asked to keep their letters short. : 


Training of District Nurses 


Sir,—Patients who are sick in their own homes are gener- 
ally looked after by their general practitioners, and, where 
necessary, he calls in the district nurse, who works under 
his general directions, Yet the Working Party on the Train- 
ing of District Nurses did not include even one general prac- 
titioner, and the majority report appears to take little 
account of the recommendation of the College of General 
Practitioners or the British Medical Association in regard to 
the length of training (Supplement, September 10, p. 63). But 
these two bodies, whose members are actually responsible 
for the treatment of the sick in their own homes, must know 
the conditions under which the district nurses have to work 
better than anyone save the district nurses themselves. 

I am a general practitioner working in an area of London 
where conditions are good. But even my practice gives the 
district nurse large numbers of problems that could never 
arise in hospital, and which no nurse has to consider until 
she takes to the district. Rural practices with their more 
primitive housing conditions must present many more prob- 
lems. Reduction in the length of the nurse’s training will 
without doubt reduce her value to me and to my patients, 
and I would have to send more patients to hospital. It will 
mostly be older patients who are affected, just those who are 
now most difficult to get into hospital. 

The nurse’s training in hospital teaches her relatively little 
about old people and chronic sick, and this is particularly 
true of the training in the large teaching hospitals in London 
where such cases are hardly ever admitted. The necessary 
knowledge can only be gained by adequate training in 
district nursing, and I whole-heartedly support the minority 
report and feel sure that most general practitioners will 
support me in this.—I am, etc., 


London, S.W.1. GEOFFREY HALE. 


Sin—The majority report of the Working Party on the 
Training of District Nurses (Supplement, September 10, 
p. 63) starts off on the wrong foot when it suggests that the 
district nurse to-day is part of the local authority’s health 
team. She is, and always has been, the nurse of the general 
practitioner. The local authorities have been asked to pro- 
vide nurses, not to annex them. 

It is discouraging that the report recommends a shortened 
training despite the advice of those concerned—the nurses 
themselves, the general practitioners, and the organizations 
which, hitherto, have run the services. It is a pity that the 
B.M.A. is reported to have “ suggested” a shorter training, 
especially as the question was one of training and not of 
woman-power. It is entirely unnecessary for the local 
health authority “ for the discharge of their duties ~ to take 
any greater part in the training of the district nurse than 
they do in that of the midwife or health visitor ; indeed, few 
have any experience of their work, let alone their training. 
The whole set-up would seem to portend a reduction in the 
efficiency of the nursing service.—I am, etc., 

Plymouth. O. Li. LANDER. 


Hospital Administration in the N.H.S. 


Sin—It is undoubted that tension may exist between 
doctors and those laymen who try to administer them 
within a hospital service, but it is not enough to advise 
a better attitude on either side or both. We should try 
to discover why the tension should exist at all; we can 
then hope to find a means of prevention rather than cure. 


As a contribution to this research I suggest that the 
doctor’s tradition and training provide a main cause. He 
feels himself to be a member of a rather secret mystery 
and others accept the idea. He alone knows the truth and 
the outsider must not presume beyond the sacred threshold. 
The patient accepts the relationship, and may even find com- 
fort in it, because a sick man is a child emotionally, but the 
man whose place in the business of the hospital gives him a 
good status does not feel at all childlike or dependent and 
he resents any real or fancied assumption by the doctor of 
an attitude of professional superiority. Here is an emotional 


situation which can develop any amount of heat but which 


could be prevented by open recognition and explanation in 
the course of the training of the two sides to the unneces- 
sary battle. It should be noted that this kind of tension 
may exist between the medical administrator—for example, 
medical superintendent—and those at various levels who 
are not doctors. It is, perhaps, most prevalent in some of 
the recently devised groupings of hospitals of mixed types 
with no inherent mutual interest or mutual interdependence. 

But there is another tension between the purely clinical 
doctor and any administrator, whether medical or lay in 
actual person. This became clear in some of the war-time 
groupings in the Emergency Medical Service and contri- 
buted to a phase of professional dislike of the principle of 
medical control of a medical activity. It seemed that some 
doctors could not understand the custom, perhaps the advis- 
ability or necessity, of working within a framework of rule 
and method. Each must have his individual way, and any 
check or difficulty was ascribed to the wickednéss of the 
medical superintendent or other representative of authority. 
Older men did not seem to suffer in this way. At the same 
time I must confess that we were sometimes unwise and 


. obsessional in sticking too rigidly to regulation and red tape 


when elastic would have been a better material. 

This kind of tension should diminish as the young genera- 
tion enters the hospital field after training in the new service's 
system of rules, regulations and circulars, regions and 
management committees. Of course, other causes for ten- 
sion will still exist and will include the failings of human 
nature through envy, suspicion, stupidity, and even ill will. 
There is no cure for these except dismissal, and no pre- 
vention except more careful selection from the candidates 
for appointment.—I am, etc., 


London, S.W.19. H. M. Burke. 


Cost of National Health Service 


Sir,—In view of the correspondence in the recent issues 
of the Supplement on the cost of the National Health 
Service, it would be interesting if the Ministry of Health 
were to publish the cost of prescriptions issued by doctors 
who were already in general practice before 1948 and the 
cost of prescriptions issued by doctors who entered the 
N.HLS. in July, 1948.—I am, etc:, 


Liverpool, 18. H. J. Pratap. 


In his annual report for the year ending March 31, 1955, the 
chairman of the Liverpool Executive Council refers to the work 
of the service committees of the council since the National 
Health Service began. “In view of the large numbers of pro- 
fessional persons concerned,” the chairman writes, “the cases 
of serious misconduct have been very few. Two dentists and 
one optician have been removed from the Council’s lists; sub- 
stantial penalties have been imposed on one doctor, one dentist, 
and two firms of chenfists; and two doctors have been severely 
censured, one for failing to make a proper examination and the 
other for failing to act according to professional standards. Such 
other cases as have arisen have not been: substantial, even if some 
of them have involved technical breaches of regulations. When 
it is remembered that there have been hundreds of thousands of 
contacts between the professional servants of the council and 
members of the public, it is clear that, in this area, the standard 


of general professional conduct ‘must at all times have been 
high.” 
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H.M. Forces Appointments 


ROYAL NAVY 
en Rear Admiral J. Hamilton, C.B., C.B.E., Q.H.S., has 
reti 


HOUSEHOLD CAVALRY 
Lire Guarps 
Surgeon Captain G. H. Bulow to be Surgeon Major. 


ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonel R. J. G. Hyde, having attained the age limit 
for retirement, has retired on retired pay. 
Major B. Levy to be Lieutenant-Colonel. 


ARMY EMERGENCY RESERVE OF OFFICERS 
Royat MeEpicaL Corps 


Major (Acting Lieutenant-Colonel) R. A. Shanks to be 


Lieutenant-Colonel. 
Captain A. J. Buller has been granted the acting rank of Major. 


ROYAL AIR FORCE 
Wing Commander F. B. C. L. B. Crawford has retired, retain- 
ing the rank of Group Captain. 


Royat Air Force ReseRvE OF OFFICERS 


Wing Commnandes H. S. Barber has relinquished his commission, 
taining his rank. Ya 
"eWwings Commander J. I. M. Smith has relinquished his 
ion. 
“Squadron Leaders J. E. Furness, D. F. Cameron, and J. F. 
their commissions, retaining the 
f Wi ‘commander. 
C. Huddlestone, K. C. P. Smith, C. M. 
Carlyle-Gall, L. W. Davies, H, C. de B. Milne, and J. L. W. Walls 
have relinquished their commissions, retaining their rank. 


Royat Auxiliary AIR Force 
Squadron Leader K. A. Boughton-Thomas has been transferred 


to the Reserve. 
Flight Lieutenant H. O. Williams to be Squadron Leader. 


Royat Air Force VOLUNTEER RESERVE 


uadron Leaders K. Fawssett, F. Janus, W. McKechnie, J. R. 
Ra J. B. Shield, and E. J. Radley-Smith have relinquished 
their commissions, retaining the rank of Wing Commander. 

Squadron Leaders R. Carpenter, W. A. S. Falla, C. R. 
McLaughlin, N. McSharry, E. W. Melvin, J. Rubin, S. F. Soutar, 
H. A. Thomas, J. S. Brocket, R. H. Dale, F. J. G. Jefferis, O. 
Janus, J. M. Kerr, B. J. Sanger, B. Thorne Thorne, and G. Gray 
have relinquished their commissions, retaining their rank. 

Flight Lieutenants G. L. Ashford and R. Shackman have re- 
linquished their commissions, retaining the rank of Wing 
Commander. 

Flight a A. R. H. Mills and M. Mattinson to be 

uadron Leaders. 
Paehighe Lieutenants H. F. M. Finzel, C. A. C. O’Connor, A. 
Ponder, R. H. Carpenter, R. E. J. Clarke, H. E. Hobbs, J. C. 
Hutchinson, S. T. H. Jenkins, T. H. Hughes, D. O. Wharton, 
B. S. Grant, C. J. Griffin, J. H. Browne, R. B. Niven, F. 
Stansfield, and W. ©. Uprichard have relinquished their com- 
missions, retaining the rank of Squadron Leader. 


Association Notices 


Diary of Central Meetings 
OCTOBER 
Tues. a Committee, 12 noon. (Change of 
time. 
Tues. Subcommittee on Service Committees and Tri- 
bunal Regulations, G.M.S. Committee, 2 p.m. 
Wed. Compensation and Superannuation Committee, 


m. 
Wed. Evidence Committee on Divine Healing, 2 p.m. 
Thurs. chologica icine Group Committee, . 
Thurs. Subcommittee & Medical Education Com. 

mittee, 2.30 p.m. 

Fri. Otolaryngologists Group Committee, 2 p.m. 
Fri. Overseas Committee, 2 p.m. 


4 
4 
5 
5 
5 
6 
6 
7 
7 


10 Mon. Armed Forces Committee, 2 p.m. 
11 Tues. Ethical Review Subcommittee, Central Ethical 
11 Tucs. Physical Medici ne Group Co 
ysical icine Group mmittee, 
12 Wed. Occupational Health Committee. 10 
. ecutive mmittee, Sci i 
2 p.m. Committee, 
14 Fri. Journal Committee, 2 p.m. 
Group Committee, 2 p.m. 
on. and Prostitution Committee, 


p.m. 
18 Tues. Amending Acts Committee, 2 p.m. 
18 Tues. Scottish Committee (at Edinburgh), 2.15 p.m 
19 Wed. Registrars Group Executive Committee, 2 Pm. 


20 Thurs. Central Consultants and Specialists Committee. 


10.30 a.m. 
21 Fri. Library Subcommitice, Science Committee, 10,30 
a.m. 
21 Fri. Science Committee, 2 p.m. 
21° ‘Fri. Welsh Committee, p.m. (at Raven Hotel 


Shrewsbury). 
24 Mon. Staff Side, General Whitley Council (at 14, Russelj 
nera it ouncl at 
Thom, Wc), 230 p.m. 
urs. Subcommittee “ D” of Medical i 
mittee, 2.30 p.m. 


NOVEMBER 
23 Wed. Medical Education Committee, 2.30 p.m. 


Branch and Division Meetings to be Held 


Barnet Division.—At Hadley Wood Golf Club, Wednesday 
October 5, 8.30 p.m., annual meeting. ; 
_ BRoMLey Division.—Wednesday, October 5, 7.30 p.m., meet- 
ing; 8.15 p.m., joint meeting with Bromley and District Law 
Society. Address by Dr. F. E. Camps: “ Forensic Medicine in 
en and U.S.A.—a Comparison of Two Cases.” 

HESTERFIELD Diviston.—At Chesterfield Royal Hospital, Fri- 


~ day, October 7, 9.15 p.m., annual meeting. 


Ciry Diviston.—At B.M.A. House, Tavistock Square, London, 
W.C., Tuesday, October 4, 8.30 p.m., a Dr. A. R. 
French: “* Medico-Legal Problems of the Present Day.” 

East Herts Drvision.—At County Hospital, Hertford, Thurs- 
day, October 6, 8.30 p.m., films: “Gait”; “Cancer of the 
Breast’; and a surprise item. 

East Norrotk Dtvision.—At Green Lounge, Bell Hotel, 
Norwich, Saturday, October 8, 8 p.m., annual general meeting. 

GuiLpForD Division.—At Royal Surrey County Hospital, 
Guildford, Thursday, October 6, 8.30 p.m., Dr. Albert A. Mason: 
“* Medical Hypnotism.” 

Harrow Division.—At Rayners Hotel, Rayners Lane, Harrow, 
Tuesday, October 4, 8.30 p.m., annual general meeting. Election 
of officers, etc. 

HastinGs Diviston.—At Royal East Sussex Hospital, Hastings, 
Tuesday, October 4, 8.15 p.m., brief statement by Honorary Secre- 
og on A.R.M.; address by chairman, Dr. D. E. Dunnill: 
“Fluid and Electrolyte Requirement in Post-operative Cases.” 

KENSINGTON AND HAMMERSMITH Division.—At Royal National 
Throat, Nose and Ear Hospital, Gray’s Inn Road, London, W.C., 
ee, tober 7, 3.30 p.m., clinical meeting. Mr. N. Asherson: 
Vertigo.” 

LANCASTER Diviston.—At Royal Lancaster Infirmary, Satur- 
day, October 8, 8 p.m., meeting in conjunction with Lancaster 
Book Club. Address by Dr. Robert Forbes: “ Recent Develop- 
ments in Medical Litigation.” Members of local branch of Law 
Society are invited. 

LEWISHAM Division.—At Lewisham General Hospital, Tues- 
day, October 4, 8.30 p.m., meeting. B.M.A, lecture by Sir Arthur 
Porritt: “ Present Position of Surgery in Peptic Ulceration.” 

Mip-Essex Division.—At Out-patient Department, Chelms- 
ford and Essex Hospital, London Road, Chelmsford, Sunday, 
October 9, 10.45 a.m., annual general meeting. Talk by Dr. E. 
James: “ Anterior Poliomyelitis.” A discussion will follow. 

Mip-Herts Division.—At_ the Training School, Hill End 
Hospital, St. Albans, Friday, October 7, 8.45 p.m., Professor L. P. 
Garrod: “ Recent Advances in Antibiotics.” 

NUNEATON AND TAMWORTH Division.—At Red Lion Hotel, 
Atherstone, Tuesday, October 4, 8 for 8.30 p.m., supper meeting. 
Valedictory Address by Dr. E. A. Hoare: “Use of Positive 

ure Respiration Apparatus.” ; 

SoutH-East Essex Diviston.—At Southend General Hospital, 
Tuesday, October 4, 8.30 p.m., meeting. Annual B.M.A, Lecture 
by Mr. T. Holmes Sellors: “ Present Position of Heart Surgery. 

SoutH Mipp.esex Drvision.—At Red Lion Hotel, Hounslow, 
Middlesex, Wednesday, October 5, 7.15 for 7.45 p.m., third joint 
supper for medical practitioners and pharmacists. Discussion 
to opened by Dr. D. F. Hutchinson and Mr. J 
Stuart: “* Drugs and 

WaLLasey Drvision.—At Hotel Victoria, New Brighten, Sun- 
day, October 2, 8 p.m., B.M.A. ure Dr. W. Lindesay 
Neustatter: “* Psychiatric Methods To-day.” Members’ wives 
are invited to attend the lecture. 
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